shown LCX traversing the atrio-ventricular groove (Vsn, left ventricle). The VRT image corresponds to the echocardiographic apical four-chamber view confirming that the double binary image seen on echocardiography corresponds to the atrio-ventricular groove course of the anomalous LCX. Anomalous origin of LCX from right coronary cusp is rare and has a prevalence of 0.18-0.67%. It is classified in three types: type I with separate ostia for RCA and LCX, type II with common ostia in the right sinus, and type III with LCX arising as a branch of proximal RCA. This unusual echocardiographic finding should rise the suspicion of the presence of anomalous LCX origin from the right coronary sinus warranting more accurate evaluation with coronary CT scan.
Supplementary material is available at European Heart Journal online. 
